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Background: Multidetector computed tomography (MDCT) is widely used for planning for transcatheter aortic valve replacement (TAVR). To 
date, the variability within and between imagers for aortic valvar complex measurements and prediction of fluoroscopic angles were inadequately 
assessed.
Methods: 25 consecutive patients (20% male, mean age 80.6 years) undergoing pre-TAVR evaluation were studied. Two experienced readers made 
repeated measurements for the diameter and area of the aortic annulus; and aorta at the sinuses of Valsalva, sinotubular junction, and ascending 
aorta.
results: Mean aortic valve area was 0.77cm2. Measurements showed good intra and interobserver variability (Table 1). The ICCs for the 
intraobserver variability of composite annular (0.98,0.85) and aortic root (0.99,0.99) measurement were excellent. Interobserver variability was 
also excellent for the measurements (0.95,0.99). For 0 LAO projection, measurements were reproducible for intra (0.81,0.96) and interobserver 
variability (0.91). By Bland Altman plots, the mean difference between readers was 0.2mm for annular diameter and -6.0mm2 for annular area.
conclusion: Interobserver and intraobserver measurements of the aortic valvar complex and predicted angles of fluoroscopic deployment of TAVR 
are reliable with generally high agreement.
Intra-observer variability 1 95% CI Intra-observer variability 2 95% CI
Inter-observer
variability
95% CI
SOVmean 0.96 (0.87,0.99) 0.97 (0.91,0.99) 0.90 (0.43,0.97)
SOVarea 0.99 (0.98,0.99) 0.89 (0.96,0.99) 0.97 (0.84,0.99)
STmean 0.97 (0.92,0.99) 0.90 (0.73,0.97) 0.96 (0.86,0.99)
STarea 0.99 (0.97,0.99) 0.99 (0.96,0.99) 0.99 (0.96,0.99)
AscAmean 0.99 (0.97,0.99) 0.97 (0.92,0.99) 0.96 (0.88,0.99)
AscAarea 0.98 (0.95,0.99) 0.99 (0.99,0.99) 0.99 (0.96,0.99)
Table 1. ICCs and 95% CI for intra-observer and inter-observer variability of aortic root measurements. AscA=ascending aorta, SOV=sinus of valsalva, 
ST=sino-tubular
